^8718 

(Rev. January 2010) 
Department of the Treasury 
Internal Revenue Service 



User Fee for Exempt Organization 
Determination Letter Request 

► Attach this form to determination letter application. 
(Form 8718 is NOT a determination letter application.) 



For 
IRS 
Uso 
Only 



0MB No, 1545-1798 



1 



Control number . 



Amount paid 



User lee screener 



1 Name of organization 

Revere America Association 



2 Employer Identification Number 
27 i 2334193 



Fee 



Caution. Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead. 
3 Type of request 

a □ initial request for a determination letter for: 

• An exempt organization that has had annual gross receipts averaging not more than $10,000 during the 
preceding 4 years or 

• A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years ► $400 
Note. If you checked box 3a, you must complete the Certification below. 



Certification 



I certify that the annual gross receipts of 



have averaged (or are expected to average) 
operation. 

Signature ► 



name of organization 

not more than $10,000 during the preceding 4 (or the first 4) years of 
Title ► 



b £3 Initial request for a determination letter for: 

• An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding 
4 years or 

• A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years . ► $850 
c □ Group exemption letters ► $3,000 



Instructions 

The law requires payment of a user fee 
with each application for a determination 
letter. The user fees are listed on line 3 
above. For more information, see Rev. 
Proc. 2009-8; 2009-1 I.R.B. 229, or latest 
annual update. 

Check the box or boxes on line 3 for the 
type of application you are submitting. If 
you check box 3a, you must complete and 
sign the certification statement that 
appears under line 3a. 

Attach to Form 8718 a check or money 
order payable to the "United States 
Treasury" for the full amount of the user 
fee. If you do not include the full amount, 
your application will be returned. Attach 
Form 8718 to your determination letter 
application. 

Generally, the user fee will be refunded 
only if the Internal Revenue Service 
declines to issue a determination. 

Where To File 

Send the determination letter application 
and Form 8718 to: 



Internal Revenue Service 
P.O. Box 12192 
Covington, KY 41012-0192 

Who Should File 

Organizations applying for federal income 
tax exemption, other than Form 1023 filers, 
Organizations submitting Form 1023 
should refer to the instructions in that 
application package. 



Paperwork Reduction Act Notice. We ask 
for the information on this form to carry out 
the Internal Revenue laws of the United 
States. If you want your organization to be 
recognized as tax-exempt by the IRS, you 
are required to give us this information. We 
need it to determine whether the 
organization meets the legal requirements 
for tax-exempt status, 

You are not required to provide the 
information requested on a form that is 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 



to a form or its instructions must be 
retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. The rules 
governing the confidentiality of Form 8718 
are covered in section 6104. 

The time needed to complete and file 
this form will vary depending on individual 
circumstances. The estimated average time 
is 5 minutes. If you have comments 
concerning the accuracy of this time 
estimate or suggestions for making this 
form simpler, we would be happy to hear 
from you, You can write to the Internal 
Revenue Service, Tax Products 
Coordinating Committee, 
SE:W:CAR:MP:T:T:SP. 1111 Constitution 
Ave. NW, IR-6526, Washington, DC 20224. 
Do not send this form to this address. 
Instead, see Where To Hie above. 



Cat. No. 64728Z 
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Form 2848 
(Rev. June 20C8) 
Department of the Treasury 
Internal Revenue Service 


Power of Attorney 
and Declaration of Representative 

► Type or print. ► See the separate instructions, 


OMB No. 1545-0150 
For [RS Use Only 

Received by: 

Name 


USUI Power of Attorney 

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. 


Telephone 
Function 


1 Taxpayer information. Taxpayers) must sign and date this form on page 2, line 9. 


Date / / 


Taxpayer name(s} and address 

Revere America Association 
P.O. Box 66724 
Washington, D.C. 20035 


Social security numbers) 

i ! 


Employer identifies :'cri 
number 

27 i 2334193 


Daytime telephone number 
( ) 


Plan number (If applicable) 



hereby appoints) the following representative® as attomey(s)-in-fact: 



2 Representative^) must sign and date this form on page 2, Part II. 



Name and address 


CAF No. 


0305-05655R 




Elizabeth A. Mullen, Arent Fox LLP 

1050 Connecticut Ave, NW, Washington, DC 20035 


Telephone No. 


202-775-5704 




Fax No. . 


202-857-6395 




Check if new: Address □ 


Telephone No.D 


Fax No. □ 


Name and address 


CAF No 




Telephone No 




Fax No :-r 




Check If new: Address 


" Telephone No. U 


Fax No. □ 


Name and address 


CAF No 




Telephone No 




Fax No 




Check if new: Address D 


Telephone No, 


Fax No. □ 



to represent the taxpayers) before the Internal Revenue Service for the following tax matters: 



3 Tax matters 



Type of Tax (Income, Employment, Excise, etc.) 
or Civil Penalty (see the Instructions for line 3) 


Tax Form Number 
(1040, 941, 720, etc.) 


Yearfs) or Period(s) 
(see the instructions for line 3) 


Income tax exemption 


1024,8718 


2010 















4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF, 
check this box. See the Instructions for Line 4. Specific Uses Not Recorded on CAF ► D 



5 Acts authorized. The representatives are authorized to receive and Inspect confidential tax Information and to perform any and all acts that 
I (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other 
documents. The authority does not Include the power to receive refund checks (see line 6 below), the power to substitute another representative 
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return 
information to a third party. See the line 5 instructions for more information. 

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations. 
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in 
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers 
to the extent provided In section 10.3(e) of Circular 230, See the line 5 Instructions for restrictions on tax matters partners, In most cases, 
the student practitioner's (levels k and I) authority Is limited (for example, they may only practice under the supervision of another practitioner). 

List any specific additions or deletions to the acts otherwise authorized in this power of attorney: TteJJSSWAQ^H^Wute another... 
representative. 



6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund 
checks, Initial here and list the name of that representative below. 

Name of representative to receive refund check(s) ► 



For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the Instructions. 



Cat. No. 11980J 



Form 2848 (Rev. 6-2008) 



Form 8849 (Rev. 6-2008) 



Page 2 



7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first 
representative listed on line 2. 

a If you also want the second representative listed to receive a copy of notices and communications, check this box ► □ 

b If you do not want any notices or communications sent to your representative^), check this box ► □ 

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier'power(s) of 
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If youdo not 
want to revoke a prior power of attorney, check here ► □ 

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 



Signature of taxpayer (s), If a tax matter concerns a Joint return, both husband and wife must sign if joint representation is requested, 
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or 
trustee on behalf of the taxpayer, I certify that I have the authority to execute this form on behalf of the taxpayer. 
► IF NOTJIISNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED. 

Ojb^CS^ .5li&i2.5>io . p .?.?!?.?. t ... 

Signature Date" "fltie (iTappiicable) 

'hn Cahill [D D D D D Revere America Association 

Print Name PIN Number Print name of taxpayer "f^m 




Signature Date Title (if applicable) 

□□□□□ 

Print Name PIN Number 



Isfifflll Declaration of Representative 

Caution: Students with a special order to represent taxpayers In qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program {levels 
k and I), seethe Instructions for Part II. 
Under penalties of perjury, I declare that 

• I am not currently under suspension or disbarment from practice before the Internal Revenue Sen/ice; 

• I am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public 
accountants, enrolled agents, enrolled actuaries, and others; 

• I am authorized to represent the taxpayer® Identified In Part I for the tax matterfs) specified there; and 

• I am one of the following: 

a Attorney— a member In good standing of the bar of the highest court of the jurisdiction shown below. 

b Certified Public Accountant— duly qualified to practice as a certified public accountant In the jurisdiction shown below. 

c Enrolled Agent— enrolled as an agent under the requirements of Circular 230. 

d Officer— a bona fide officer of the taxpayer's organization. 

e Fuil-Tlme Employee— a full-time employee of the taxpayer. 

f Family Member— a member of the taxpayer's Immediate family (for example, spouse, parent, child, brother, or sister). 

g Enrolled Actuary— enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to 

practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230). 
h Unenrolled Return Preparer— the authority to practice before the Internal Revenue Service is limited by Circular 230, section 

I0.7(c)(1)(viil). You must have prepared the return In question and the return must be under examination by the IRS. See Unenrolled 

Return Preparer on page 1 of the instructions, 
k Student Attorney— student who receives permission to practice before the IRS by virtue of their status as a law student under section 

10.7(d) of Circular 230. 

I Student CPA— student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 
10.7(d) of Circular 230. 

r Enrolled Retirement Plan Agent— enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice 
before the Internal Revenue Service Is limited by section 10.3(e)). 

► IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL 
BE RETURNED. See the Part II instructions. 



Designation— Insert 
above letter (a-r) 


Jurisdiction (state) or 
identification 


Signature 


Date 


a 


DC, MA 
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Form 1024 

(Rev. September 1988) 

Department of the Treasury 
Internal Revenue Service 



Application for Recognition of Exemption 
Under Section 501 (a) 



OMB No. 1545-0057 



l( exempt status is ipprovod, 
this sppScation wffl bo open 
for public inspection. 



Read the instructions for each Part carefully. A User Fee must be attached to this application. 
If the required information and appropriate documents are not submitted along with Form 8718 (with payment 
of the appropriate user fee), the application may be returned to the organization. 
Complete the Procedural Checklist on page 6 of the instructions. 

Part I. Identification of Applicant (Must be completed by all applicants; also complete appropriate schedule.) 

Submit only the schedule that applies to your organization. Do not submit blank schedules. 

Check the appropriate box below to Indicate the section under which the organization is applying: 
a D Section 501 (c)(2)— Title holding corporations (Schedule A, page 7) 

b Section 501 (c)(4)— Civic leagues, social welfare organizations (including certain war veterans' organizations), or local associations of 

employees (Schedule B, page 8) 
c □ Section 501(c)(5)— Labor, agricultural, or horticultural organizations (Schedule C, page 9) 
d □ Section 501(c)(6)— Business leagues, chambers of commerce, etc. (Schedule C, page 9) 
e □ Section 501(c)(7)— Social clubs (Schedule D, page 11) 

f □ Section 501 (c)(8)— Fraternal beneficiary societies, etc., providing life, sick, accident, or other benefits to members (Schedule E, page 13) 
g □ Section 501(c)(9)— Voluntary employees' beneficiary associations (Parts I through IV and Schedule F, page 14) 
h D Section 501 (c)(10)— Domestic fraternal societies, orders, etc, not providing life, sick, accident, or other benefits (Schedule E. page 13) 
i □ Section 501 (c)(l 2)— Benevolent life insurance associations, mutual ditch or irrigation companies, mutual or cooperative telephone 

companies, or like organizations (Schedule G, page 15) 
j □ Section 501 (c)(1 3)— Cemeteries, crematoria, and like corporations (Schedule H, page 16) 
k Q Section 501 (c)(1 5)— Mutual insurance companies or associations, other than life or marine (Schedule I, page 17) 
I D Section 501 (c)(1 7)— Trusts providing for the payment of supplemental unemployment compensation benefits (Parts I through IV and Schedule J, page 18) 
m □ Section 501 (c)(1 S) — A post, organization, auxiliary unit, etc, of past or present members of the Armed Forces of the United States (Schedule K, page 19) 
n □ Section 50l(c)(25)— Title holding corporations or trusts (Schedule A, page 7) 



1a Full name of organization (as shown in organizing document) 
Revere America Association 


2 Employer identification number (EIN) (if 
none, see Specific Instructions on page 2) 

27 ; 2334193 


lb c/o Name (if applicable) 


3 Name and telephone number of person to be 
contacted if additional information is needed 

Elizabeth A. Mullen, Esq. 
( 202 ) 775-5704 


1c Address (number and street) 
P.O. Box 66724 


Room/Suite 


1d City, town or post office, state, and ZIP + 4 If you have a foreign address, see Specific 
Instructions for Part I, page 2. 

Washington, D.C. 20035 


1e Web site address 

www.revereamerica.org 


4 Month the annual accounting period ends 
December 


5 Date incorporated or formed 
April 7, 2010 



6 Did the organization previously apply for recognition of exemption under this Code section or under any other section of the Code? D Yes No 
If "Yes." attach an explanation, 



7 Has the organization filed Federal income tax returns or exempt organization information returns? 
If "Yes," state the form numbers, years filed, and Internal Revenue office where filed. 



. . CDYes 0No 



b □ Trust— 

c D Association— 



B Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO 

THE APPLICATION BEFORE MAILING, 
a Corporation— Attach a copy of the Articles of Incorporation (including amendments and restatements) showing approval by the 
appropriate state official; also attach a copy of the bylaws. 

Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates. 
Attach a copy of the Articles of Association, Constitution, or other creating document, with a declaration (see instructions) or 
other evidence that the organization was formed by adoption of the document by more than one person. Also include a copy 
of the bylaws. 

if this is a corporation or an unincorporated association that has not yet adopted bylaws, check here ► Q 

I declare underihe penalties or perjury that I am authorized to sign this application on behalf of the above organization, and that I have examined 
tht^pplicaUo/f includlntyH^accompanyipQ. schedules and attachments, and to the best of my knowledge it is true, correct, and complete. 

John Cahili, President 

(Type or print name and title or authority of signer) 




(Date) 



For Pape 



ductfon Act Notice, see page 5 of the instructions. 



Cat. No. 12343K 



Form 1024 (Rev. 9-96) 

Part II. Activities and Operational Information (Must be completed by all applicants) 



Page 2 



1 Provide a detailed narrative description of all the activities of the organization— past, present, and planned. Do not merely refer to or 
repeat the language in the organizational document, list each activity separately in the order of importance based on the relative time and 
other resources devoted to the activity. Indicate the percentage of lime for each activity. Each description should include, as a minimum, 
the following; (a) a detailed description of the activity Including its purpose and how each activity furthers your exempt purpose; (b) when 
the activity was or will be initiated; and (c) where and by whom the activity will be conducted. 

Revere America Association ("Revere America" or the "Organization") is organized as a Code sec. 501(c)(4) 
organization and shall be operated exclusively for public purposes. Revere America's purpose is to promote a 
national awareness of emerging federal laws, regulations and proposed legislation on Issues of concern to 
Americans such as health care reform, government spending and other issues, which may arise. The Organization 
Intends to engage in issue advocacy with the general public about emerging legislation, new and existing federal 
laws, and proposals for change. 

Revere America intends to promote its mission through general public events, media advertising, the Internet, and 
other forms of communication. Revere America may also engage in grassroots and direct lobbying. General public 
events are expected to include rallies, small group meetings, and press interviews. They will take place periodically 
and will be lead by the President of the Organization. Current topics of particular interest are the recent health care 
bills, their faults and the alternatives for replacing them. Media advertising includes network and cable TV 
commercials and radio and internet ads that run periodically. The topics are expected to include the increasing 
reduction of our freedoms, a call to actions by citizens, and request to sign the petition on the Organization's web 
site (www.revereamerica.org). The Organization's Internet activities are expected to involve an online request to sign 
a petition supporting the repeal of "Obamacare," requests for donations, and providing Information to the public on 
public policy issues (currently, health care, but other Issues in the future) via video, article links and the tour 
schedule for the above mentioned Public Events. 

The organization has not conducted any lobbying activity to date, at does not intend to engage in any lobbying 
activity for 2010. It may conduct lobbying activity next year if there is any new legislation that may be introduced in 
Congress related to health care reform. 

The activities outlined above will begin immediately and continue for so long as the general public remains 
interested in learning about emerging federal laws and exchanging views on those subjects. The Organization 
expects each of the above activities to further its public purpose by educating Americans and generating debate 
regarding the effects that laws and regulations have on our daily lives. 



2 Ust the organization's present and future sources of financial support, beginning with the largest source first. 
All financial support is expected to come from individual contributors. 



Form 1024 (Rev. 9-98) 



Part II. Activities and Operational Information (continued) 



Page 3 



3 Give Uie following information about the organization's governing body: 



a Names, addresses, and titles of officers, directors, trustees, etc. 



b Annual compensation 



John Cahill, President, Treasurer, Secretary, Director 
Chadbourne & Parke 30 Rockefeller Plaza New York, NY 10112 
David Beasley, Vice President, Director 
4813 North Governor Williams Highway Society Hill, SC 29593 
Diane Crookham-Johnson, Director 



m 



1814 South 7th Street Oskaloosa, IA 52577 



4 If the organization is the outgrowth or continuation of any form of predecessor, state the name of each predecessor, the period during 
which it was in existence, and the reasons for its termination. Submit copies of all papers by which any transfer of assets was effected. 



5 If the applicant organization is now, or plans to be, connected in any way with any other organization, describe the other organization and 
explain the relationship (e.g., financial support on a continuing basis; shared facilities or employees; same officers, directors, or trustees). 



6 If the organization has capital stock issued and outstanding, state: (1) class or classes of the stock; (2) number and par value of the 
shares; (3) consideration for which they were issued; and (4) if any dividends have been paid or whether your organization's creating in- 
strument authorizes dividend payments on any class of capital stock. 



7 State the qualifications necessary for membership fn the organization; the classes of membership (with the number of members in each 
class); and the voting rights and privileges received. If any group or class of persons is required to join, describe the requirement and 
explain the relationship between those members and members who join voluntarily. Submit copies of any membership solicitation material. 
Attach sample copies of all types of membership certificates issued. 

Membership in the Organization shall consist solely of the individuals serving as directors on the Board. A director's 
removal or resignation shall also constitute their removal or resignation as a member of the Organization. The Board 
may, except as otherwise required by law or the Certificate of Incorporation, exercise all such powers and do all such 
acts and things as may be exercised or done by the Organization. 



8 Explain how your organization's assets will be distributed on dissolution. 

After paying or making provision for the payment of all liabilities, all remaining assets will be distributed exclusively 
for and in accordance with the Organization's purposes in such manner, or to such organization(s) organized and 
operated exclusively for public purposes and which has established its tax exempt status under Code sec. 501(c)(4). 
Any assets not so disposed of shall be disposed of by the appropriate court of the State of Delaware exclusively for 
such purposes or to such organization(s), as said Court shall determine, which are organized and operated 



N/A 



N/A 



N/A 



exclusively for public purposes. 



Form 1024 (Rev, 9-98) 
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Part II, Activities and Operational Information (continued) 



9 Has the organization msde or does it plan to make any distribution of its property or surplus funds to shareholders or 

members? □ Yes No 

If "Yes," state the full details, including: (1) amounts or value; (2) source of funds or property distributed or to be 
distributed; and (3) basis of, and authority for, distribution or planned distribution. 



10 Does, or will, any part of your organization's receipts represent payments for services performed or to be performed? . D Yes No 
If "Yes." state in detail the amount received and the character of the services performed or to be performed. 



1 1 Has the organization made, or does it plan to make, any payments to members or shareholders for services performed 

or to be performed? □ Yes No 

If "Yes," state in detail the amount paid, the character of the services, and to whom the payments have been, or will 
be, made. 



12 Does the organization have any arrangement to provide insurance for members, their dependents, or others (including 

provisions for the payment of sick or death benefits, pensions, or annuities)? D Yes No 

If "Yes," describe and explain the arrangement's eligibility rules and attach a sample copy of each plan document and 
each type of policy issued. 

The Organization may, in the future, maintain a directors and officers liability insurance policy. 



13 Is the organization under the supervisory jurisdiction of any public regulatory body, such as a social welfare agency, 

etc.? □ Yes No 

If "Yes," submit copies of all administrative opinions or court decisions regarding this supervision, as welt as copies of 

applications or requests for the opinions or decisions. 

14 Does the organization now lease or does it plan to lease any property? □ Yes No 

If "Yes," explain in detail. Include the amount of rent, a description of the property, and any relationship between the 

applicant organization and the other party. Also, attach a copy of any rental or lease agreement. (If the organization is 
a party, as a lessor, to multiple leases of rental real property under similar lease agreements, please attach a single 
representative copy of the leases.) 



1 5 Has the organization spent or does it plan to spend any money attempting to influence the selection, nomination, election, 

or appointment of any person to any Federal, state, or local public office or to an office in a political organization?. . D Yes No 
If "Yes," explain in detail and list the amounts spent or to be spent In each case. 



16 Does the organization publish pamphlets, brochures, newsletters, Journals, or similar printed material? Yes Q No 

If "Yes," attach a recent copy of each. 

Attached is a copy of an on-line petition regarding health care reform. 



Form 1024 (Rev, 9-98) 

Part HI. Financial Data (Must be completed by all applicants) 
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Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4 years, complete the 
statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the 2 years following the current year. 



Revenue 

1 Gross dues and assessments of members . . 


(a) Current Tax Year 


3 Prior Tax Years or Proposed Budget for Next 2 Years 




r 4/7/10 
From *»"mu 

To 12/31/10 


<b) 2011 


(O....2012.... 


(to 


(e) Total 












2,100,000 


9 inn nnn 


o 1 nn nnn 
<£, !UU,UUU 




K inn nnn 


3 Gross amounts derived from activities related to 
the organization's exempt purpose (attach 
schedule) (Include related cost of sales on line 9.) 

4 Gross amounts from unrelated business activities (attach schedule) 

5 Gain from sale of assets, excluding inventory items 
































6 Investment income (see page 3 of the instructions) 

7 Other revenue (attach schedule), , «. , 

8 Total revenue (add lines 1 through 7) . . . . 

Expenses 

9 Expenses attributable to activities related to the 






















2 100 000 




<c,1U0,UUU 




r inn nnn 


2,000,000 


2,000,000 


2.000 000 




6,000,000 


10 Expenses attributable to unrelated business activities 

11 Contributions, gifts, grants, and similar amounts 






















1 2 Disbursements to or for the benefit of members (attach schedule) 

1 3 Compensation of officers, directors, and trustees (attach schedule) 
























































17 Depreciation and depletion 






















19 Total expenses (add lines 9 through 18) . . . 

20 Excess of revenue over expenses (line 8 minus 












100,000 


100,000 


100,000 




300,000 



B. Balance Sheet (at the end of the period shown) 



Assets 

1 Cash 

2 Accounts receivable, net 

3 Inventories 

4 Bonds and notes receivable (attach schedule) 

5 Corporate stocks (attach schedule) 

6 Mortgage loans (attach schedule) 

7 Other Investments (attach schedule) 

8 Depreciable and depletable assets (attach schedule) 

9 Land 

10 Other assets (attach schedule) 

1 1 Total assets 

Liabilities 

12 Accounts payable 

13 Contributions, gifts, grants, etc., payable 

14 Mortgages and notes payable (attach schedule) 

15 Other liabilities (attach schedule) 

18 Total liabilities 

Fund Balances or Net Assets 

17 Total fund balances or net assets 

18 Total liabilities and fund balances or net assets (add line 16 and line 17) 



Current Tax Year 
as of 4/29/2010 



12 



104,561 



104,561 



104,561 



104,561 



If there has been any substantial change in any aspect of the organization's financial activities since the end of the period shown above, 
check the box and attach a detailed explanation . . . ► I— I 



Schedule B 



Form 1024 (Rev, 9-88) Pege g 

Organizations Described in Section 501(c)(4) (Civic leagues, social welfare organizations 
(including posts, councils, etc., of veterans' organizations not qualifying or applying for 
exemption under section 501(c) (19)) or local associations of employees.) 



Has the Internal Revenue Service previously issued a ruling or determination letter recognizing the applicant organization 
(or any predecessor organization listed in question 4, Part il of the application) to be exempt under section 501(c)(3) and 
later revoked that recognition of exemption on the basis that the applicant organization (or its predecessor) was carrying 
on propaganda or otherwise attempting to influence legislation or on the basis that It engaged in political activity? . . □ Yes No 



1 



If "Yes," indicate the earliest tax year for which recognition of exemption under section 501(c)(3) was revoked and the 
IRS district office that issued the revocation. 



Does the organization perform or plan to perform (for members, shareholders, or others) services, such as maintaining 
the common areas of a condominium; buying food or other items on a cooperative basis; or providing recreational facilities 
or transportation services, job placement, or other similar undertakings?. LJ Yes No 

If "Yes," explain the activities in detail, including income realized and expenses incurred. Also, explain in detail the nature 
of the benefits to the general public from these activities. (If the answer to this question is explained in Part II of the 
application (pages 2, 3, and 4), enter the page and item number here.) 



3 ir the organization is claiming exemption as a homeowners' association, is access to any property or facilities it owns 

or maintains restricted in any way? . U Yes oU No 



If "Yes," explain. 



4 If the organization is claiming exemption as a local association of employees, state the name and address of each employer whose employees 
are eligible for membership In the association. If employees of more than one plant or office of the same employer are eligible for membership, 
give the address of each plant or office. 



N/A 



(Delaware 



PAGE 1 



The first State 



I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 
COPY OF THE CERTIFICATE OF INCORPORATION OF "REVERE AMERICA 
ASSOCIATION" , FILED IN THIS OFFICE ON THE SEVENTH DAY OF APRIL, 
A.D. 2010, AT 5:29 O'CLOCK P.M. 

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE 
NEW CASTLE COUNTY RECORDER OF DEEDS. 
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State of Delaware 
Secretary of State 
Division of Corporations 
Delivered 05:29 JW 04/07/2010 

FILED 05:29 JEW 04/07/2010 
SRV 100360798 - 4808992 FILE 



CERTIFICATE OF INCORPORATION 
OF 

REVERE AMERICA ASSOCIATION 



ARTICLE I 

The name of the corporation is Revere America Association. 

ARTICLE II 

The address of the registered office of the corporation in the State of Delaware is 
1209 Orange Street, in the City of Wilmington, County of New Castle, DE 19801. The 
name of its registered agent at such address is The Corporation Trust Company. 

ARTICLE III 

This Corporation shall be a nonprofit corporation. The Corporation is organized 
and shall be operated exclusively for public purposes within the meaning of Internal 
Revenue Code section 501(c)(4), or the corresponding provisions of any future United 
States Internal Revenue Law (the "Code"). The purpose of the corporation is to engage 
in any lawful act or activity for which corporations may be organized under the Code and 
the General Corporation Law of the State of Delaware. In particular, and without 
limiting the foregoing, the purpose of the corporation is to promote a national awareness 
of emerging federal laws, regulations and proposed legislation on issues of concern to 
Americans such as health care reform, government spending and other issues which may 
arise by holding public forums, publishing issue-based information, and engaging in 
grassroots lobbying through a variety of media including the Internet and paid 
advertising. 

ARTICLE IV 

The corporation shall not have any capital stock. 

ARTICLE V 

The conditions of membership are set forth in the bylaws of the Corporation. 

ARTICLE VI 

The Corporation shall be managed by a Board of Directors who shall be elected 
in the manner provided by the bylaws of the Corporation. The number of directors of the 
Corporation shall be determined by and provided for in the manner set forth in the 
bylaws of the Corporation, but shall not at any time be less than three. Directors may 
succeed themselves in office for an unlimited number of terms. The Board of Directors 



of the corporation shall have the power to adopt, amend or repeal Bylaws of the 
corporation. 

ARTICLE VII 

The property of this corporation is irrevocably dedicated to public purposes and 
no part of the net income or assets of this corporation shall ever inure to the benefit of 
any director, officer or member thereof or to the benefit of any private person. Upon the 
dissolution or winding up of the corporation, its assets remaining after payment, or 
provision for payment, of all debts and liabilities of this corporation shall be distributed 
to a nonprofit fund, foundation or corporation which is organized and operated 
exclusively for public purposes and which has established its tax exempt status under 
Internal Revenue Code section 501 (c)(4). 

ARTICLE VIII 

To the fullest extent permitted by law, no director of the corporation shall be 
personally liable for monetary damages for breach of fiduciary duty as a director. 
Without limiting the effect of the preceding sentence, if the Delaware General 
Corporation Law is hereafter amended to authorize the further elimination or limitation of 
the liability of a director, then the liability of a director of the Corporation shall be 
eliminated or limited to the fullest extent permitted by the Delaware General Corporation 
Law, as so amended. 

Neither any amendment nor repeal of this Article VIII, nor the adoption of any 
provision of this Certificate of Incorporation inconsistent with this Article VIII, shall 
eliminate, reduce or otherwise adversely affect any limitation on the personal liability of 
a director of the Corporation existing at the time of such amendment, repeal or adoption 
of such an inconsistent provision. 

ARTICLE IX 

The name and mailing address of the incorporator is Patricio E. Garavito, c/o 
Arent Fox LLP, 1 050 Connecticut Avenue, NW, Washington, DC 20036. 

I, the undersigned incorporator, for the purpose of forming a corporation under 
the laws of the State of Delaware, do make, file and record this Certificate, and do certify 
that the facts herein stated are true, and I have accordingly set my hand this 1 th day of 
April, 2010. 



Isl Patricio E. Garavito 

Patricio E. Garavito, Incorporator 
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Respecting Our. History. Protecting Our Future, 




Petition to Repeal ObamaCare 

WHEREAS the health care bii! 
recently passed by the United States Congress 

and signed into law by President Obama 
ignores the will of the majority of Americans 
who vigorously oppose government controlled 
national health care, and 

WHEREAS this law includes an unprecedented overreach 
of the federal government into the lives 
of individuals and tramples on the Constitution, and 

WHEREAS this law threatens the patient-physician relationship 
and the highest standards of medical care, and 

WHEREAS this law mandates 
that citizens cither purchase health insurance 
or pay a line to the federal government for not doing so, and 

WHEREAS this law significantly jeopardizes jobs, 
our economy and our children's futures 
by adding nearly one trillion dollars to the national deficit 
and substantially increasing taxes on families and businesses, 
and 

WHEREAS in sum and total this law represents 
an arrogant disregard 
for the personal freedom of the people of the United States, 



THEREFORE BE IT RESOLVED that we 
the undersigned citizens of the United States of America 

support the repeal and replacement of this law with 
responsible reforms to our nation's health care system. 



Email Address: 

First Name: 

Last Name: 

'Address; 

"City: ^~I~Z~ 
"Sfaie: 

Zipcode: 

"Phone Number: ; 

. Submit | 

* These are not required fields 
iagjjJoHorm 



Paid for by Revere America 
PO Box 88724 
Washington, DC 20035 
Not authorized by any candidate or candidate's committee 



fiditeiBfltte 



Form 



990 



Department of the Treasury 
internal Revenue Servtco 



Return of Organization Exempt From Income Tax 

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 
► The organization may have to use a copy of this return to satisfy slate reporting requirements. 



OMB No. 1M5-OW7 



2010 



Open to Public 
Inspection 



B Chock If 
applicable: 

1 1 Address 

I | change 

I len&ngo 

nm 
□isr- 

I (Amended 

I Ire! urn 

r~ jAgpDea. 

pending 


C Name of organization 
REVERE AMERICA ASSOCIATION 


D Employer identification number 
27-2334193 


Doing Business As 


Number and street (or P.O. box if mall Is not delivered to street address) Room/suite 
1747 PENNSYLVANNIA AVE . , N.W. 1000 


E Telephone number 

239-384-6430 


City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20006 


Q Gross receipts $ 6,324,226* 


H(a) is this a group return 

for affiliates? (ZDYes DLIno 
H(b) Are all affiliates included? CD Yes □ No 

If "No,* attach a list, (see instructions) 
H(c) Group exemption number ► 


F Name and address of principal offlcenMICHAEL LENZNER 

9045 STRADA STELL CT., STE 500, NAPLES, PL 


1 Tax-exempt status: LJ 501(c)(3) LSJ 501(c) ( 4 )<4 (Insert no.) I — 1 4947(a)(1) or 1_J 527 


j website: ► WWW . REVEREAMERICA . ORG 



K Form of organization: LXJ Corporation 1 I Trust L I Association I I Otter ► 

I Part 1 1 Summary 



Year of formation: 2 1 01 M State of legal domicile: PE 



1 Briefly describe the organization's mission or most significant activities: TO TRANSLATE IDEAS INTO ACT! 
THAT EMPOWERS AMERICA TO BE ITS BEST. 



Check this box ► I I if the organization discontinued Its operations or disposed of more than 25% of Its net assets. 



Number of voting members of the governing body (Part VI, line 1a) 

Number of Independent voting members of the governing body (Part VI, One 1b) 

Total number of individuals employed In calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), line 1 2 

b Net unrelated business taxable Income from Form 990-T, line 34 



7a 



157 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) 

12 Total revenue • add lines 8 through 1 1 (must equal Part VIII. column (A), line 1 2) 



Prior Year 



Current Year 



6,324,2267 
57 



"07 
"07 



6,324,2267 
07 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralsing expenses (Part IX, column (D), line 25) ► ' 35,974* 

17 Other expenses (Part IX, column (A), lines 11a-11d. 11f-24f) 



35', $74. 



6,221,158." 



18 Total expenses. Add lines 1 3-1 7 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



6,257,132. 
67,094. 



Beginning of Current Year 



20 Total assets (Part X, Bne 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



End of Year 

67,094. 



157 



67,094. 



Signature Block 



snail 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and slalemenls, and to the best of my knowledge and belief, it Is 
true, correct, and complete. Decjarallor/ol preparer (other than officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Hero 



I> 



SlgnaWotofft 

MICHAEL LENZNER, CHIEF FINANCIAL OFFICER 



Date 



Type or print name and title 



Paid 


Print/Type preparer's name 
G, RANDOLPH MACPHERSON 




Dale/ , 

"ft 


It 


?«* LJ 


' PTIN 

P00149288 


Preparer 


Firm's name * WTAS LLC 1 * 


Firm-sEIN* 33-1197384 


Use Only 


Firm's address ^ 777 S. FLAGLER DR., SUITE 1700-W 
WEST PALM BEACH, FL 33401 


Phone no. 561 


-805-6550 



May the IRS discuss this return with the preparer shown above? (see instructions) 



Yes 



No 



032001 02'K-ii LHA For Paperwork Reduction Act Notice, see the separate instructions. 



Form 990(2010) 



Form 990 (2010) REVERE AMERICA ASSOCIATION 27-2334193 Page2 

ISMS! Statement of Program Service Accomplishments 

Check If Schedule contains a response to any question In this Part ill 1X1 

1 Briefly describe the organization's mission: 

TO TRANSLATE IDEAS INTO ACTION THAT EMPOWERS AMERICA TO BE ITS BEST. 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990 EZ? CUves S3 No 

if 'Yes,* describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? CXI Yes CD No 

If 'Yes,* describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and rwenuejfany, for each program service reported. 

4a (Code: ) (Expenses $ 3/227/803* Including grants of $ ) (Revenue $ ) 

REVERE AMERICA'S PROGRAM TO INCREASE GENERAL PUBLIC AWARENESS OF 

EMERGING FEDERAL LAWS / REGULATIONS AND PROPOSED LEGISLATION ON ISSUES "~ 
OF CONCERN TO AMERICANS INVOLVES PUBLIC EVENTS , MEDIA ADVERTISING/ THE" 
INTERNET, AND OTHER FORMS OF COMMUNICATION. 



4b (Code: ) (Expenses $ 2/535/437 * Including grants of $ ) (Revenue $ ) 

EXPRESS ADVOCACY - CREATED ADVERTISEMENTS ANALYZING AND CRITICIZING 
FEDERAL HEALTH CARE LEGISLATION. ~" 



4o (code; ) (Expenses $ 3 2 / 5 1 . including grants of $ ) (Revenue $ ) 

L ITIGATION^SUPPORT. WE SUBMITTED AMICUS BRIEFS IN SUPPORT OF THE 

VARIOUS LAWSUITS CHALLENGING THE CONSTITUTIONALITY OF CURRENT HEALTH ~~ 
CARE LEGISLATION. 



4d Other program services. (Describe in Schedule O., 

(Expenses $ Including grants of $ 

4e Total program service expenses ► 6/065/750. 



-) 

) (Revenues 



Form 990 (2010) 

032002 
12-21-10 



Form 990 (2010) 

TO Checklist of Required Schedules 



REVERE AMERICA ASSOCIATION 



27-2334193 Page3 





Yes 


No 


1 




X 


2 


X 




3 


X 




4 






6 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


'I 'i 






11a 




X 


11b 




X 


11c 




X 


11d 




X 


11o 




X 


111 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20a 




X 


20b 






Form 990 (2010) 



1 

12a 



13 
14a 
b 

13 

16 

17 

18 

W 

20a 
b 



Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes,' complete Schedule A '. 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public offlce7 If 'Yea, ' complete Schedule C, Part I , 

Section 601(cK3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect 

during the tax year? If "Yes,' complete Schedule C, Pert II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule 0, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or Investment of amounts In such funds or accounts? // 'Yes, ■ complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? // 'Yes, ' complete 

Schedule D, Part III 

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets In term, permanent, or quaslendowments? 

If "yes, " compters Schedule D.PartV 

If the organization's answer to any of the following questions Is 'Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment In Part X. line 10? If 'Yes,' complete Schedule D, 

PartVI 

Did the organization report an amount for Investments • other securities In Part X, line 12 that is 596 or more of Its totai 

assets reported In Part X, fine 16? // 'Yes,' complete Schedule D, Part VII 

Did the organization report an amount for Investments • program related In Part X, fine 13 that Is 5% or more of Its total 

assets reported In Part X, fine 16? If 'Yes, ' complete Schedule D, Part VIII 

Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In 

Part X, line 16? If 'Yes, • complete Schedule D, Part IX 

Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, • complete Schedule D.PartX 

Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete 

Schedule 0, Parts XI, XII, and XIII 

Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If 'Yes, ' and If the organization answered 'No' to line 12a, then completing Schedule D, Parts XJ, XII, and Xlll Is optional 

Is the organization a school described in section 1 70(b)(1)(A)(ir)? If 'Yes, ' complete Schedule B 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the United States? It 'Yes,' complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization 

or entity located outside the United States? // 'Yes,' complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? It 'Yes, " compfete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? // 'Yes,' complete Schedule Q, Part I 

Did the organization report more than $1 5,000 total of fundraising event gross Income and contributions on Part VIII, fines 

1 c and 8a? If 'Yes, ' complete Schedule G, Part II 

Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII. line 9a? If 'Yes,' 

complete Schedule Q, Part III 

Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 

If "Yes* to line 20a, did the organization attach Its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see Ins tructions) 



032003 
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REVERE AMERICA ASSOCIATION 



Form 990 (2010) REVERE AMEKIUA ASi 

jiB^ftliVii Checklist of Required Schedules (continued} 
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21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), fine 1 ? If 'Yes, * complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX, 
column (A), line 2? If 'Yes, • complete Schedule I, Parts I end III 

23 Did the organization answer "Yes* to Part VII, Section A line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If 'Yes, ' answer tines 24b through 24dand complete 
Schedule K If 'No', go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "en behalf of Issuer for bonds outstanding at any time during the year? 

26a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? // 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 

o An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo!) was an officer, 
director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contribultons? If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,* complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// ' Yes, ' complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? ^ j, 

// 'Yes, ' complete Schedule R, Parts II, III, IV, and V, line 1 

35 is any related organization a controlled entity within the meaning of section 51 2(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within themeanlngof 

section 512(b)(13)? If 'Yes, • complete Schedule R, Part V, line 2 □ Yes LXJ No 

36 Section 501(c)(3) organizations. DM the organization make any transfers to an exempt non-charitable related organization? 
If 'Yes, * complete Schedule R, Part V, line 2 

37 Did me organization conduct more than 5% of its activities through an entity that Is not a related organization 

and that Is treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

36 Did the organization complete Schedule and provide explanations In Schedule for Part VI, lines 1 1 and 1 9? 

Note. All Form 990 fliers are required to complete Schedule O 



21 


Yes 


No 
X 


22 




X 


23 




X 


24a 




X 


24b 






24o 






24d 






25a 




X 


25b 




X 


26 




X 


27 




X 


28a 


v5 • 


- •: ' ■ 

X 


26b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




V 
A 


36 






37 




X 


38 


X 
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27-2334193 Page5 



Check If Schedule O contains a response to any question In this Part V □ 



1® 
fe> 
© 

2m 



•01 



12a 
b 
13 



14a 



1a 



1b 



Enter the number reported In Box 3 ol Form 1098. Enter -0* If not applicable 

Enter the number of Forms W-2G Included In Kne 1a. Enter 0- If not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . . 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return I 2a I 



20 



If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of tines 1a and 2a Is greater than 250, you may be required to e-flle, (see instructions) 

Did the organization have unrelated business gross Income of $1 ,000 or more during the year? 

If 'Yes,' has it filed a Form 990-T for this year? If 'No, ' provide an explanation In Schedule O 

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a 

llnancial account In a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes,* enter the name of the foreign country; ► 



See Instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that H was or Is a party to a prohibited tax shelter transaction? 

If 'Yes,* to Dne 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not lax deductible? 

If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to fHe Form 8282? - v y 

If •Yes,* Indicate the number of Forms 8282 filed during the year I 7dJ 



10a 



Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.,, 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10980? 
Sponsoring organizations maintaining donor advised funds end section 608(a)(3) supporting organizations. Old the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 601(c)(7) organizations. Enter; 

initiation fees and capital contributions Included on Part VIII, line 12 

Gross receipts, Included on Form 980, Part VIII, line 12, for pubBc use of club facilities 

Section 501(c)(12) organizations. Enter; 

Gross income from members or shareholders 

Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Beu of Form 1041? 

If "Yes, 9 enter me amount of tax-exempt interest received or accrued during the year 1 12b I 

Section 601(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to Issue qualified health plans in more than one state? 

Note. See the instructions lor additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states In which the f 
organization Is licensed to Issue qualified health plans 1 13b 



10b 



11a 



11b 



Enter the amount of reserves on hand 1 130 

Did the organization receive any payments for Indoor tanning services during the tax year? 



b If 'Yes.' has It filed a Form 720 to report these payments? If 'No, ' oroWtfe an explanation In S chedule O 



Yes 



2b 



3a 



4a 

5a 



6© 



Si 



Ms 



7© 



1/® 



7h 



9b 



12a 



13a 



14a 



14b 



No 



X 



X 



(2010) 
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Form 980 (2010) REVERE AMERICA ASSOCIATION 27-2334193 Page6 

l-Bgrt^ljl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a Wo* response 
to «rre 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instmctions. 

Check If Schedule O contains a response to any question In this Part VI r . 00 

Section A. Governing Body and Management 





Yes 


No 




'= 


-\ 


2 




X 


3 




X 


4 




X 


5 




X 


6 




X 


7a 




X 


7b 




X 


xMS 




- 


*-\'. ! '.'*•' 

8a 


Y 




8b 


X 




9 




X 



ib 



1a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members Included In line 1a, above, who are Independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? , 

Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes f * provide the names and addresses in Schedule O 



Section B. Policies (This Section B requests Information about poSclas not required by the Internal Revenue Code.) 



10a 
b 



11a 
b 

12a 
h 



Does the organization have local chapters, branches, or affiliates? , 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of Its governing body before fifing the form? 

Describe In Schedule O the process, If any, used by the organization to review this Form 990. 

Does the organization have a written conflict of Interest policy? If 'No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 

to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe 

in Schedule how wis ft done 

I Does the organization have a written whlstlebkwer policy? 

i Does the organization have a written document retention and destruction policy? 

i Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization , 

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See Instructions.) 
a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a 

taxable entity during the year? 

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation 
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? , 1r r 





Yes 


No 


10a 




X 


10b 






11a 


X 










12a 


Y 




12b 


X 




12c 




X 


13 




X 


14 




X 


Wm 

15a 


''r.-'iy;": 


T ; 


15b 




X 








16a 




1c" 


\£ 
16b 







Section C. Disclosure 



17 
116 



W 



10 



List the states with which a copy of this Form 990 Is required to be filed ► NONE 



Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public Inspection. Indicate how you make these available. Check all that apply. 
□ Own website O Another's website CS Upon request 

Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of Interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

MICHAEL LENZNER - 239-384-6430 

9045 STRADA STELL COURT, SUITE 500, NAPLES , FL 34109 



032006 
11-81- tO 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains a response to any question In this Part VII 



□ 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table tor all persons required to be listed. Report compensation (or the calendar year ending with or within the organization's tax year. 

• List all of tho organization's current officers, directors, trustees (whethsr Individuals or organizations), regardless of amount of compensation, 
Enter -0- In columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization's current Key employees, if any. See Instructions (or definition of 'key employee. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 6 ol Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former dlreotors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following ordsn Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; 
end former such persons. 

f~Xl check this box If neither the organization nor anv related organization compensated any current officer, director, or trustee. 



(A) 

Name and Title 



(B) 

Average 
hours per 
week 



hours for 
related 
organizations 
In Schedule 



(C) 
Position 
(check all that apply) 



JOHN C AH ILL 

TOBA80HBR , SBCRBTARY DIRECTOR 



DAVID BBASLBY 

VICB PRBSBIDBHT, DIRECTOR 

DIANE CROOXHAM-JOHNSON 

DIRBCTOR 



1.00 



1.00 



1.00 



(D) 

Reportable 
compensation 
from 
tho 
organization 
(W-2/1099MISC) 



0. 



0. 



(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISQ 



0. 



0. 



0. 



(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



MICHAEL LBNZNBR 

CHIEF FINANCIAL OPFICBR 



1.00 



0. 



0. 



MARIANNE ZUX 



1.00 



0. 



0. 
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| ■ -T | dDUUUI | r\, WIIIUSIO|>/ll«VIVIV| .1* 

(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
In Schedule 
0) 


# w w| uiim a •■23* ■ % 

(C) 
Position 
(check at) that apply). 


Reportable 
compensation 
from 
the 
organization 
(W-2/1099MISC) 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1089-MISQ 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


1 

s 
1 


if 


I 


I 
§ 


I 

a 

8 S 

m 
ii 










































































































































































































1b Sub-total 


► 
► 


0. 


0. 


0. 


c Total from continuation sheets to Part VI 


, Section A 


0. 


0. 


6. 




0. 


0. 


0. 



2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable 
compensation from the organization ► 



4 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 at If 'Yes, ' complete Schedule J for such Individual 

4 For any individual listed on line 1 a, Is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $160,000? // 'Yes, ' complete Schedule J for such Individual 

5 Old any parson listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services 
rendered to the organization? If 'Yes, ' complete Schedule J for such person 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 



Yes 



No 



IT 



(A) 

Name and business address 


<B) 

Description of services 


(C) 

Compensation 


JAMESTOWN ASSOCIATES 

5 MAPLETON RD, STE 300, PRINCETON, NJ 08540 


CABLE ADVERTISING 


1,715,054. 


MAGNOLIA MEDIA LLC, 15259 GREEN TRAILS 
BLVD, BATON ROUGE , LA 70817 


TV FLIGHTS 
PRODUCTION 


739,506. 


DIRECT IMPACT , 99 CANAL CENTER PLAZA #400, 
ALEXANDRIA , VA 22314 


MEDIA RELATIONS 


266,733. 


JAMES M. WOOTTON 

33 BAIRD LANE, DILLWYN, VA 23936 


PROFESSIONAL FEES 


118,529. 


LINCOLN STRATEGY GROUP LLC, 80 E RIO 
SALADO PKWY, STE 814, TEMPE , AZ 85298 


PETITION SIGNATURES 


101,760. 


2 Total number of Independent contractors (including but not limited to those listed above) who received more than 
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A 

it 
p 



si 



1 a 
b 

® 
f 


h 



Federated campaigns 

Membership dues 

Fundraislng events 

Related organizations 

Government grants (contributions) 
Ail other contributions, gifts, grants, and 
similar amounts not Included above 

Noncash contributions Included in Hiws la-tt $_ 
TotaL Add lines 1a-1f 



_1a 






1b 






1o 






1d 






10 






1f 


6,324,226. 





6,324,226. 

.WJ 




2 a 
b 
© 
d 
© 
f 

—fl. 



An other program service revenue 

Total. Add Ones 2a-2f 



Business Code 



4 

5 

6 a 
b 

d 
7a 



IS 

d 
8 a 



b 
o 
9a 

b 
o 

10 a 



Investment Income (including dividends, Interest, and 

other similar amounts) ► 

Income from Investment of tax-exempt bond proceeds ► 
Royalties 



Gross Rents 

Less: rental expenses 

Rental Income or (loss) 

Net rental Income or (loss) 
Gross amount from sales of 
assets other than Inventory 
Less: cost or other basis 

and sales expenses 

Gain or (loss) 

Net gain or (loss) 

Gross Income from fundraislng events (not 

Including $ , of 

contributions reported on Dne 1c). See 

Part IV, line 18 a 

Less: direct expenses b 

Net income or doss) from fundraislng events 
Gross Income from gaming activities. See 

Part IV, line 19 a 

Less: direct expenses b 

Net Income or (loss) from gaming activities .. 
Gross sales of Inventory, less returns 

and allowances a 

Less: cost of goods sold b 

Net Income or (loss) from sales of inventory .. 



(i) Real 


r 

(il) Personal 














► 


(0 Securities 


(if) Other 

















MlsceDaneous Revenue 



11 a 
b 
c 
d 

9 

12 



All other revenue 

Total. Add lines 1 1 a-1 1 d 
Total revenue. See Instructions. 



Business Code 



M2K» 

12-2 -1( 
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lEaM&l Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
AH other organizations must complete column (A) but are not required to complete columns (Bj, (C), and (D). 



Fl/t nnt fit«*lnrio nmntuntfl rAnortfid tin linns fib. 

7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(BJ 

Program service 
expenses 


(C) 

Management and 
general expenses 


Funoraislng 
expenses 


1 Grants and other assistance to governments and 

nrfianballnnc In the 11 S Qqu Part l\l Una 91 

i. urariTS ano owier assRiituico 10 inwviuu«ti» m 
the US. See Part IV, Bne 22 


















3 Grants and other assistance to governments, 

nmftnbflilnne anri IrtWHffrlilftfa AlltfttriA thft 1J S 
uigaJiMMlllono, Wio WRJlviuutw vuiojup utu 

Qaa Dart I\/ llniw 1*\ anri 1fi 






---- ' - " ''^H?" 




4 Benefits paid to or for members 










B f^Amnanoritinn #\tf MlPrtflrtl ftfflr*arQ Wlfttf^trtrQ 

O wvuiponSalK/n 1/1 vUireni UmivWOi viuobu/ra, 
In ibIaoc orwi Ua\# Afnnfnv/AA<t 










ft HnmnAnQfltlnn not Included fihavfl to dlSGliallftad 
nnrcnnti tun defined under section 4958ffH1ft and 

persons described In section 4958(c)(3)(B) 




















n Psnsinn nian contributions (Include section 4QKK) 
and sentkm 403(h) emofoVBr contributions) 

Q O+Kor omnlnuM Hftnof 


















4rft Dokfmfl tavac 










11 reos Jor services jnon-wiijwyw»;. 


679,068. 


679,068. 








41,124. 


41,124. 


























e Professional fundralslng services. See Part IV, line 17 


35,974. 






35,974. 














163,050. 








382,129. 


382 , 129 « 


















178,052. 


178,052. 




























849,161. 


849,101. 






40 Diuinunio nf fraunt nr Anfartolnrrkftrti flXDdriSQS 

f*aymenxs 01 wavei or umoiicu»iiitvtn oai/wu*w« 

i n - apn< ffularat Qtntn nr Inrifll rUlhflf! officials 

ror any leoerai, sibis, or iouw puuw# vmvmw 

19 Conferences, conventions, and meetings 

20 Interest 


































22 Depreciation, depletion, ana amoruzawon 










23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses tn line 24(. II fine 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

fl EXPRESS ADVOCACY 












1111111' 




IS 


2/535,437. 


2,535,437. 






b MEDIA 


814,208. 


814,208. 






« LITIGATION SUPPORT 


302,510. 


302,510. 






d HEALTH CARE AWARENESS 


121,071. 


121,0717 






e 










f All other expenses 


155,403. 




155,408. 




25 Total functional expenses. Add lines 1 through 241 


- o,257,132. 


6,065,750. 


155,408. 


35, $74. 


26 Joint costs. Check here ► 1 1 if following SOP 

98-2 (ASC 958-720). Complete this line only H the 
organization reported in column (B) tolnt costs from a 
combined educational campaign and fundralslng 
sotfcflation 
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(A) 

Beginning of year 



(8) 

End of year 

— 67,0$4. 



8 
9 

10a 



n 
n 

n 
w 
m 



Cash • norvlnterest-beartng 

Savings and temporary cash Investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 

of Schedule!. 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see Instructions) 

Notes and loans receivable, net 

Inventories for sale or use , 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments • publicly traded securities 

Investments • other securities, See Part IV, line 1 1 
Investments • program-related. See Part IV, line 11 



10a 



10b 



10o 



11 



12 



1© 



n 



Other assets. See Part IV, line 1 1 

Total assets. Add lines 1 through 15 (must equal Une 34) 



15 



16 



17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directory trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 



1? 



as 



21 



23 



24 



25 



o. 



"07 



w 

28 
2i 



m 



Organizations that follow SFAS 117, check here 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



and complete 



27 



28 



Sand 



i® 



w 



0. 



0. 



0. 



32 



67, 094. 



07 



0. 



67, 034. 
67,094. 
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l EaitM ReconcHiaHon of Net Assets 

Check If Schedule contains a response to any question tn this Part X) 
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□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue toss expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

6 Other changes in net assets or fund balances (explain In Schedule 0) 

6 Net assets or fund balances at end of year. Combine Ones 3, 4, and 5 (must equal Part X, line 33, column (B)) 



6,324,226. 
67,094. 



0. 

ttpsw: 



m 



Financial Statements and Reporting 

Check If Schedule O contains a response lo any question In this Part XII , 



If the organization changed Its method of accounting from a prior year or checked •Other,' explain In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If 'Yes' to Hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, orcompttation of Its financial statements and selection of an Independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O. 
d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 

separate basis, consolidated basis, or both: 

€3 Separate basis Q Consolidated basis LJ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-1 33? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain whv In Schedule O and describe anv steps taken to under go such audits 



□ 



Accounting method used to prepare the Form 980: DO Cash Q Accrual CD Other 



Mi 



2a 



2« 



is 



S3 



No 
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(Form 990 or 990-EZ) 



Dspvtmwit ol (he Tiwswy 
tntwwIRovwiuaSenrfee 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 601(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 890 or Form 990-EZ. 
► See separate Instructions. 



QMS No. 1645-0047 



2010 



If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts I A and B. Do not complete Part MX 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part I A only. 

If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II A Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part II A 
If the organization answered "Yes," to Form 890, Part IV, line 6 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4). (5). or (6) organizations: Complete Part III. 
Name of organization 



REVERE AMERICA ASSOCIATION 
l&fMIW Complete If the organization Is exempt under section 501(c) or is a section 



Employer Identification number 
27-2334193 
' >27 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities In Part IV. 

2 Political expenditures 

3 Volunteer hours 



2,535,437. 



1| Complete If the organization Is exempt under section 501(c)(3). 



1 Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organizalion managers under section 4955 

3 If the organization Incurred a section 4955 lax, did it file Form 4720 tor this year? 

4a Was a correction made? 



► 



I — I Yes 
□ Yes 



I I No 

□ No 



IiMmI ^mpietelAhe organization is exempt under section 501(c), except section 501(c)(3). 



2,535,437 



Enter the amount directly expended by the flHng organization for section 527 exempt function activities ► $ 

Enter the amount of the I [ting organization's funds contributed to other organizations for section 527 

exempt function activities ^ $ 

Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

Iine17b ^ $ 

Did the filing organization file Form 1 120-POL for this year? 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization fisted, enter the amount paid from thB fIBng organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 



2,535,437. 
I I Yes L&JNo 



(a) Name 


(b) Address 


(o) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-, 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 































































For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 
LHA 



Schedule C (Form 990 or 990-EZ) 2010 
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| ^art ll-A | Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 

(election under section 501 (h)). 

A Check ► I i If the fifing organizatton belongs to an affiliated group. 

B Check ► □ if tho filing organization checked box A and 'limited control* provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or Incurred.) 



1a Total lobbying expenditures to Influence pubtto opinion (grass roots lobbying) 

b Total lobbying expenditures to Influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add fines 1o and Id) 

f Lobbying nontaxable amount Enter the amount from the following table In both columns. 



(a) Filing 
organization's 
totals 



(b) Affiliated group 
toSate 



If the amount on line 1 e, column (a) or (b) Ik The lobbying nontaxable amount Is; 



Not over $500.000 



Over $500,000 but not over $1 ,000,000 



Over $1 .000,000 but not over $1 .500.000 



20% of the amount on line 1e. 



$100.000 plus 15% of the excess over $500,000. 



$1 75.000 plus 10% of the excess over $1 ,000,000 



Over $1 .500.000 but not over $1 7.000,000 $225,000 plus 5% of the excess over $1 ,500,000. 



Over $17.000.000 



$1.000.000. 




g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract Bnelg from line 1a. If zero or less, enter 0- 

I Subtract Kne If from Dne 1c. If zero or less, enter 0- 

J If there is an amount other than zero on either line In or fine 1 1, did the organization file Form 4720 
reporting section 491 1 tax for this year? 



□ Yes □ No 



4- Year Averaging Period Under Seotlon 601(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year 
(or fiscal year beginning in) 


(a) 2007 


(0)2008 


(c)2009 


(d)2010 


(e) Total 


2a Lobbying nontaxable amount 












b Lobbying celling amount 
(150% of line 2a, coiumn(e)) 












c Total lobbying expenditures 












d Grassroots nontaxable amount 












e Grassroots celling amount 
(150% of line 2d, column (e)) 






llfS 


§mmmm 




I Grassroots lobbying expenditures 













Schedule C (Form 990 or 990-EZ) 2010 
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10 REVERE AMERICA ASSOCIATION 

\%$Mm Complete If the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 



27-2334193 Pages 



(a) 


(b) 


Yes 


No 


Amount 




"7. -i- 















































































1 During the year, did the filing organization attempt to Influence foreign, national, state or 
local legislation, Including any attempt to Influence public opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1c through 1f}? 

c Media advertisements? 

d Mailings to members, legislators, or the pubBc7 „ 

e Publications, or published or broadcast statements? , 

I Grants to other organizations for lobbying purposes? , 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rattles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

I Other actlvttles? If 'Yes,' describe In Part IV 

J Total. Add lines 1c through II 

2a Did the activities In Dne 1 cause the organization to be not described In section 501(c)(3)? 

b if 'Yes,' enter the amount of any tax incurred under section 4gi2 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 

d If the ffflno organization Incurred a section 4912 tax, did ft file Form 4720 for thi s veai? . .. . 

Pajrtilll?A1 Complete If the organization is exempt under section 501(c)(4), 



501(c)(6). 



1 Were substantially all (80% or more) dues received nondeductible by members? 

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



Yes 



No 



X 



|Part tll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

— 501(c)(6) If BOTH Part lll-A, lines 1 and 2 are answered "No" OR If Part III-A, line 3 Is answered 

"Yes." 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political 
expenses for which the section 627(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on Dne 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 

Taxable amount of lobbying and political expenditures (see 



IPJftltyil Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1; Part I B, line 4; Part I C, line 5; and Part ll-B, Una 11. Also, complete this part 
for any additional Information. 

PART I -A, LINE It 



CREATED ADVERTISING ANALYZING & CRITICIZING FEDERAL HEALTH CARE 



LEGISLATION. 



032043 02-0Z-11 
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SCHEDULE Q 
(Form 890 or 990-EZ) 

Department of tha Treasury 
towns! Rsvenua Swvtw 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate Instructions. 


OMB No. 1545-0047 


2010 


Name of the organization 

REVERE AMERICA ASSOCIATION 


Employer Identification number 
27-2334193 



pra Fundraising Activities, Complete if the organization answered "Yea' to Form 990, Part IV, line 1 7. Form 990-EZ filers are not 
yii required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a DC MaD solicitations e I — I Solicitation of non-government grants 

b DD Internet and email solicitations f (ZD Solicitation of government grants 

c O Phone solicitations g □ Special fundraising events 

d on Inperson solicftatlons 

2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or 

key employees fisted In Form 990, Part VII) or entity in connection with professional fundraising services? QQ Yes LJ No 

b If "Yes,* Dst the ten highest paid Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser Is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entity (fundraiser) 


(II) Activity 


(III) Did 
fundraiser 
hav* custody 
or control of 


(Iv) Cross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (I) 


(vi) Amount paid 
to (or retained by) 
organization 


CHRISTINE HEWITT - 36424 
BUCKEYE ST, NEWARK, CA 94560 


FUNDRAISER 


Yes 


No 


0. 


11,250. 


-11,250. 




X 


THOMAS C. ATWOOD, LLC - 6510 
ROCK CRYSTAL DR, CLIPTON, VA 


FUNDRAISER 




X 


0, 


5,625. 


-5,625. 


ROB JENNINGS - 17X2 CAREY 
AVENUE, CHEYENNE , WY 82001 


FUNDRAISING KIT 




X 


0. 


14,099. 


-14,099. 


FORWARD STRATEGIES - 2118 B 
RANDOLPH CIR, TALLAHA88BB, PL 


FUNDRAISER 




X 


0. 


5,000. 


-5,000. 


























































































35,974. 


-35,974. 



3 Ust all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration 



or licensing. 

FL / AK / AL < AZ / AR / CA / CT / QA y IIi / KSrNH / NY f ND,OH / OR,PA,CO,HI f MA > MD / ME / LA,KY,MO,MN 
MI,MS,NJ,NC,OK,RI,SC,TN,UT,VA,WA,WV,WI 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
SEE PART IV FOR CONTINUATIONS 
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| FundralSing Events. Complete If the organization answered 'Yes* to Form 990, Part IV, tine 1 8, or reported more than $15,000 







(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 

fartrt rv>! fill thmi iaH 
col (0)) 


© 




(event type) 


(event type) 


(total number) 


§ 


1 Gross receipts 












2 Less: Charitable contributions 
























4 Cash prizes 












5 Noncash prizes 










g 

I 


6 Rent/facHltyco8ts 










I 


7 Food and beverages 












8 Entertainment 












9 Other direct exoenses 












10 Direct expense summary. Add tines 4 through 9 in column (d) 




► 


( ) 








► 




IBs 


{£!!!£( Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, One 19, or reported more than 






$15,000 on Form 980-EZ, line 6a. 










« 




(a) Bingo 


(b) Puii tabs/instant 
blngo/progresslva bingo 


(c) Other gaming 


(d) Total gaming (add 
cof. (a) through col. (c)) 


1 

_ 












CO 












i 


3 Noncash prizes 










1 


4 Rent/facility costs 










b 
















I I Yes % 


L-JYob % 


I I Yes % 






6 Volunteer labor 


□ No 


□ No 


□ no 






7 Direct men ansa summary. Add tines 2 throuoh 5 In column (d) 




► 


( ) 




8 Net aamina income summary. Combine fine 1 


. column d. and tine 7 










Enter the states) In which the organization operates gaming activities: 









a Is the organization licensed to operate gaming activities In each of these states? 
b If "No,' explain: 



I — I Yes 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If 'Yes.' explain: 



0SS082 01-13-1 1 
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Schedule G (Foot 990 or 990Ea 2010 REVERE AMERICA ASSOCIATION 



27-2334193 Paoe3 



11 Dobs the organization operate gaming activities with nonmembers? TZJ Y«8 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? L_J Yes L_J No 

13 Indicate the percentage of gaming activity operated In: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 



13a 



13b 



Name ► , 

Address ► : „ 

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? f~ I Yes □ No 



b If "Yes,* enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ _ , . 

c if 'Yes,' enter name and address of the third party; 

Name ► __________________ 

Address ► ___________________________^ 

16 Gaming manager Information: 

Name ► _________________ 

Gaming manager compensation ► $ 

Description of services provided ► _ 



□ Director/officer _Z3 Employee □ Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? , ■ — ' Yw ' — ' No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 
| PiartUVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (ill) and (v), and Part III, 
lines 9, 8b, 10b. 15b. 15c, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see Instructions), 

SCHEDULE Q, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS? 



(I) NAME OF FUNDRAISER; THOMAS C. ATWOOD, LLC 

(I) ADDRESS OF FUNDRAISER; 6510 ROCK CRYSTAL PR, CLIFTON, VA 20124 



(I) NAME OF FUNDRAISER; FORWARD STRATEGIES 

(I) ADDRESS OF FUNDRAISER; 2118 E RANDOLPH CTR, TALLAHASSEE, FL 32308 



032083 01-13-11 



Schedule Q (Form 990 or 990-EZ) 2010 



SCHEDULE 
(Form 990 or 990-EZ) 

Department of tho Treasury 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attaoh to Form 990 or 990-EZ. 


0M8 No. 1645-0047 

2010 

^%Open;toPuWlcC 


Name of the organization 

REVERE AMERICA ASSOCIATION 


Employer identification number 
27-2334193 



FORM 990 , PART III, LINE 3, CHANGES IN PROGRAM SERVICES; 



IN LIGHT OF THE ORGANIZATION'S FAILURE TO OBTAIN BROAD SUPPORT THE 
ORGANIZATION IS CURTAILING ITS OPBRATION IN 2011. 



FORM 990, PART VI , SECTION B, LINE 11; THE CFO AND LEGAL COUNSEL WILL 
REVIEW THE RETURN. 



FORM 990, PART VI, SECTION C, LINE 19; GOVERNING DOCUMENTS AND FINANCIAL 
STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST * 



LHA For Paperwork Reduction Aot Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule R (Form 990) 2010 REVERE AMERICA ASSOCIATION 27-2334193 Pages 

| Jlail-VIl | Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (sse Instructions). 



Schedule R (Form 990) 2010 



Form 8868 (Rev. 1-2011) 



• If you are filing for an Additional (Not Automatic) 8-Month Extension, complete only Part il and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 

• II you are filing for an Automat i o 3- Month Extension, complete only Part I (on page 1), 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 



fPartll 



Type or 
print 

FdtbyUw 

due date for 

return. Se« 
IrwtrocOcm, 



Name of exempt organization 
[REVERE AMERICA ASSOCIATION 



Employer Identification number 
27-2334193 



Number, street, and room or suite no. If a P.O. box, see Instructions. 
2338 IMMOKALEE ROAD, SUITE 140 



City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 
NAPLES, FL 34110-1445 



Enter the Return code for the return that this application is for (file a separate application for each return) I 1 1 1 



Application 


Return 


Application 


Return 


Is For 


Code 


is For 


Coda 


Form 890 


01 






Form99f>BL 


02 


Form 1041 A j 


08 


Form 990EZ 


03 


Form 4720 


09 


Form990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6089 


11 


Form 990-T (trust other than above) 


08 


Form 8870 


12 



STOPI Po not complete Part II if vou were not already granted an automatic 3-month extension on a previously fiied Form 8868. 

THE ORGANIZATION 

• The books are In the care of ► 2338 IMMOKALEE ROAD. SUITE 140 - NAPLES, FL 34110-1445 
Telephone No> 239-384-6466 FAX No.»> 239-384-6470 

• if the organization does not have an office or place of business in the United States, check this box ► L— 1 

• If Oils is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box fr- r ~ J[ . jf ft la for part of the group, check this box fr- I 1 and attach a list with the names and EINs of aH members the extension Is for. 



I request an additional 3-month extension of time until NOVEMBER 15, 2011 . 

For calendar year , or other tax year beginning APR 7, 2010 . and ending DEC 31, 2010 

If the tax year entered In fine 5 is for less than 12 months, check reason: CXJ Initial return □ Final return 
O Change in accounting period 
State in detail why you need the extension 



ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A 
COMPLETE AND ACCURATE TAX RETURN. 



8a If this application i3 for Form990 BL, 890 PF, 990-T, 4720, or 6069, enter the tentative tax, teS9 any 
nonrefundable credits. See instructions. 


8a 


$ 0. 


b If this appBcatlon is for Form 890-PF, 990-T, 4720, or 6C69. enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ 0. 


c Balance due. Subtract One 8b from line 8a. Include your payment with this form, If required, by using 
EFTPS (Electronic Federal Tax Payment System). See Instructions. 


8c 


$ 0. 



Under penalties or perjury, I declare that I have examined tltis form, including accompanying schedules and statements, and to the best ol my knowledge and belief, 
it is true, correct, and complete, and that i am authorized to prepare this form. 



!, ano complete, ana mat i am 

rlfVn ^Zl 



Tilled 



> in j I j " 



Form 8868 (Rev. 1-2011) 



023842 
01-J4-1t 



Fofin 8868 

(Rev. January 2011) 

Dtpartmont of tho T>e*sufy 
Intamal Rcvtnuo Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No. 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ►S3 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
Electronic filing (e-file). You can electronically file Form 8888 If you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically fife Form 8868 to request an extension 
of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instiucltons). For more details on the electronic filing of this form, 
visit www.lrs.oov/ellle and cBcK on e-ffle for ( 



iRaiftjill Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 890-T and requesting an automatic 6-month extension • check this box and complete 

Part I only 

AH other corporations [including 1120-C filers), partnerships, REMICs. and trusts must us& Form 7004 to request an extension of time 
to file Income tax returns. 



Type or 
print 

dua dalo tor 
fifing your 
wlvrn. Sot 
instructions. 



Name of exempt organization 

REVERE AMERICA ASSOCIATION 



Employer Identification number 
27-2334193 



Number, street, and room or suite no. if a P.O. box, see instructions. 
2338 IMMOKALEE ROAD, SUITE 140 



City, town or post office, state, and ZIP code. For a fprelgn address, see Instructions. 
NAPLES, FL 34110-1445 



Enter the Return code for the return that this application is for (file a separate application for each return) I 1 1 



Application 


Return 


Application 


Return 


Is For 


©@* 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 A 


08 


Form 990 EZ 


03 


Form 4720 


09 


Fofm99f>PF 


04 


Form 6227 


10 


Form 990-T (sec. 401fa) or 408(a) trust) 


OS 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 J 


12 



THE ORGANIZATION 
• The books are in the care of ► 2338 IMMOKALEE ROAD, 



SUITE 140 - NAPLES , FL 34110-1 445 



Telephone No> 239-384-6466 FAXNo.fr 239-384-6470 

• If the organization does not have an office or place of business In the United States, check this box , ► (ZD 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thl3 is for the whole group, chock this 

box fe> r~~) . tf a is for part of the group, check thin hox |» I I and attach a list with the names and EINs of all members the extension Is for. 



I request an automatic 3-monlh (6 months for a corporation required to file Form 990-T) extension of time until 

AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extensfon 
is for the organization's return for: 

► O calendar year or 

► DD tax year beginning APR 7, 2010 , and ending DEC 31, 2010 . 

G2 Initial return Final return 



If the tax year entered in line 1 fe for less than 12 monihs, check reason 
CD Change in accounting period 



3a 


If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any 






0. 




nonrefundable credits. See instructions. 


3a 


S 


to 


If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ 0. 


e 


Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
bv uslnn EFTPS (Electronic Federal Tax Payment System). See Instructions. 




$ 


0. 



Caution. If vou ate oolno to make an electronic fund withdrawal with this Form 8868. see Form 84S3-EO and Form 8879-EO for payment instructions. 
LHA For Paperwork Reduction Act Notice, see Instructions. Form 6868 (Rev. 1 -201 1) 
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